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OF INITIAL CO-TRUSTEE(S)

AND ASSUMPTION OF TRUSTEESHIP BY SUCCESSOR TRUSTEE

The following described real estate in Douglas County, State of Nevada:

Lot 168, Block C, as shown on the FINAL MAP #PD99-02-06 for SARATOGA

SPRINGS ESTATES UNIT 6;A PLANNE

D DEVELOPMENT, recorded in the Office

of the County Recorder of Douglas County, Nevada on June 28, 2002, in Book 0602, at

Page 10142, as Document No. 546028.

Together with all and singular the tenement

s, hereditaments and appurtenances thereunto

belonging or in anywise appertaining, and any reversions, remainders, rents, issues, and

profits thereof,

The undegsigned, GARL A PFLUEGER, hergh
died on A w_(é

certified copy of Certificate of Death, and is the
named as one of the initial Trustee in that certa

FAMILY TRUST DATED JANUARY 3,2011.

Declarant further declares that he is the Success
and that he hereby assumes the position of Trus
The undersigned declares under penalty of perj
that this declaration is executed on the date and

Executed on this 'Z. ( st day of J-M

y declares that, CAROLYN J. PFLUEGER.

is the decedent mentioned in the attached
same person as CAROLYN J. PFLUEGER,
n Declaration of Trust titled the PFLUEGER

or Trustee named in the Declaration of trust
tee.

wry that the foregoing is true and correct, and
place indicated below.

, 20]0 , inthe City of

Reno, County of Washoe, State of Nevada.

YERIFICATION

| declare under penalty of perjury under the laws of the Stat
correct. /

CARL A, P

PFLUEGE
2011

STATE OF NEVADA )

COUNTY OF WASHOE )

e of Nevada that the foregoing is true and

R FAMILY#TRUST DATED JANUARY 3,




Personally came before me this 1st day of Jangary, 2020, the above named CARL A, PFLUEGER. to
y /9}3011153 instrument and acknowledged the same.

/)

Susan C. Rhoads. Notary Public
Washoe Countv, Nevada
My Commission 04/01/2021

EUSAN C. RHOADS
_Natary Pullic
State of Nevada
Appt. No. 86-3392-2
My Arpt. Expires April 1, 2031
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K_CERTIFICAT]ON OF VITAL RECORD

o , - o L o
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS b :
CERTIFICATE OF DEATH [ 2015019773
STATE FILE NUMBER

[1a. DECEASED-NAME (F'm‘sr' MIDDLE [AST. surle; TS DATE GF DEATH (MalDay/Year) |3 COUNTY OF DEATH

Carolyn Jean - PFLUEGER e - | November 11, 2015 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not eilher. give street N]Sa If Hesp. or Inst. mdicate DOA, OP/Emer. Rm. 4. sex

> Inpatient(Specify
Carson City Carson Tahoe Regional Medical Center patient( ) __Inpatient Female
5 RACE White ) . - {B. Hispanic Origin? Spactfy 7a. AGE-Last hirthday 7b. UNDER 1 YEAR [7¢. GNDER 1 DAY |8 DATE OF BIRTH {Mo/Day/Yr)

N : B C I v ) H
(Specify) , No - Non-Hispanic { eafs‘)} : vy WOS I DRYS | b August 00, 1941

¢ IF DEATH 9a. STATE OF BIRTH (fnot US.A, 9b. CITIZEN OF WHAT COUNTRY TOEDUCATION]TT, MARRIED, NEVER MARRIED, WIDOWED] 2. SURVIVING SPOUSE {Maiden name)
; OCCURRED IN Missouri United States L 12 DNbRCED {SpeciiMarried Carl A PFLUEGER
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Durng Mostof - - .114b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed

3804 Sales Clerk ) Retail Forces? No

15a RESIDENCE - STATE  |15b. COUNTY 15 GITY, TOWN OR LOGATION | 15d. STREET AND NUMBER m#gmrqﬁ
‘ Nevada Douglas © Minden | 2877 La Gresta Gircie arNor | N

16. FATHER/PARENT - HAME (Frst Midde Last Suffe) " |17 MOTHER/PARENT - NAME (Frst Middie Last Sufix)
Oley EADS e o il Co Lena DOMETRORCH
182. INFORMANT- NAME (Type of Print) 186, MAILING ADDRESS (Suemar "RED, No, City o Town, State, Zip)
Carl A PFLUEGER 2877 La Cresta Cifcle Minden, Nevada 80423 "
19a. BURIAL, CREMATION, REMOVAL, OTHER (Speciy} | 196, CEMETERY OR CREMATORY - NAME 15c LOCATION  City or Town  Staie
ASPOSITION Cremahon , - L Walton's Sierra: ‘Crematory. , Carson City Nevada 89706

20, FUNERAL DIRECTOR - SIGNATURE (Or PwmnAdmg as Such} 206, FUNERAL DIRECTOF 20, NAME ANG ADDRESS OF FAGILTTY
CURT KOESTLER o '-'CENSE NUMBER |} . . Capitol City Memoriai Cremation and Burial Society
SIGNATURE AUTHENTICATED i 823 s C 2 AB14N Curry Street Carson City NV 89703
DE CALL - NAME AND ADDRESS g B KNS ’
21a. To tha best of my knawiedga death occured at 1he time, date and place and dus
ta the cause(s) stated (Signature & Title)  ~  SIGNATURE AUTHENTICATED
VIJAY MAIYA MD
1b. DATE SIGNED (MoiDayfyr) -~ [21c. HOUR OF DEATH
November 18, 2015 - 0508
2td. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type orPrint) ;
23a. NAME AND ADDRESS OF CERTIFIER cpnvsumm ATTENDING PHYSICIAN, MEDICA MINER, OR CORONER) (Fype ar Pnnt) 23b. LICENSE NUMBER
Vijay Maiva MLy 1600 Medical Paricway Carson City, NV 89703 118609
24a. REGISTRAR (Signature) = V!.RAI.YIIII ABOYACK '|24b. DATE REGEIVED:BY REGISTRAR - | 24c. DEATH DUE TO-COMMUNICABLE DISEASE
 SIGNATURE AUTHENTICATED | MoDayrery Novamber 18 2015 : 0 wo
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (@), (0}, AND () | - , T Interval betwaen cnset and death
PaRTI  ,, Cardiopulmonary Arrest , ) '
DUE 10, OR ASACONSEQUENCE OF: B | : Interval between onsat and death
, Acute Respiratory Failure. SUR R FRRE
DUE TO, OR AS A CONSEQUENCE OF - e S I I T Imtervat between onset and death
, Cardiac Arrest o s CEREE S :
BUE 10, OR AS A CONSEQUENGE OF F E o I Interval between orset and deathn
« Acute Renal Failure ;

PART I OTHER SIGNIFICANT CONDITIONS-Conditions camnbmmg to death bul nat rasulhng in he‘ underlying cause given in Part 1. 26 AUTOPSY (Speciti27. WAS CASE
Cirthosis B : Yes of No) ssg‘rgncgnoum
No  [Gre vea oM yveg

DECEDENT

PARENTS

;;I

ADE CALL

22a Onthe basis of esamination andfor investigation, in my opirion death oceurred
2 ot the tirme, date and place and dud to the cause(s) staled {Signehurs 4 Title)

Bt OCEICE
o OFFICE

m. DATE SHGNED (Mdbayﬁr}' 22¢. HOUR OF DEATH

HERS

Bl
CORG

22d‘ PRONOUNCED DEAD (Mo/Day/¥r) 22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSICIAN

“m{ ToBe Complsted by

CAUSE LAST

Sepsis - . e o
288 ACC . GORIOBTHLONDIGHIDET.  |280. DATE OF lwummwmmn m_.,HOUR OF INJURY -'Iz"au. DESCRIEE HOW INJURY CCCURRED

OR PENDING INVEST. (Specify)

280. INJURY AT WORK(Schrfy 28f. PLACE OF INJURY- At huma farm, street, factory, office 159 LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yeos or No) building, ete. (Spscrfy} : :

STATE REGISTRAR

L1B8728E

L

VRS-Rev-20120523a

CERTIFIED COPY OF VITAL RECORDS

This is & true and axact repraduction of tne docyument nﬂlmally regustered and

placed on file in the office af the State Registrar and Vital Records. E’\ ; Jh
: CETA sﬂﬁ '}

DATE ISSUED: 11/20/2015 , : SIGNATURE AUTHENTICATED

This copy is nat valid unless prepared on engraved border displaying date, seal and 5|gnature of Hegistrar.
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